10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED AUG 23 195,

: BIRTH MO.
i. PLACE OF DEATH

THE DIVISION OF HEtALIH OUF MiaxJUnl

REG. DIST.

STANDARD CERTIFICATE OF DEATH

no. __3_]__ PRIMARY REG. DIST. m.]UOF

S i .. 2IDOD._

arrarsmven

7ol

le’:lrcr': No,

2. USUAL RESIDENCE (Whare deccased lived. If lostitutlon: remidence befois

St. L. Screw Co.

. COUNTY - . STATE b. COUNTY adabmion'.
. s Missouri 29283
b. COH};Y {1l outeide corpurnts Umits. write RURAL and give ?I'ALYENGTH DEF - Cng (I1 outalds ewixu'l'- Lmite, writse RURAL and gcive townahip) "

townahi this U .
vown St. Louis, Mo. (J ” " o TOWN St. Louis <
d. FULL NAME OF tIf not in hospital or Lastitution. give strect addres or location) d. STREET - (IF raral, give kestion)
OSPITAL O ADDRESS
NSTITOTION BARNES HOSPTTAL 3707 North 11th Street

3. NAME OF o (Firsy) b. (Middle) e (Lo 4. DATE Mot

DECEASED o A( outh) ](?9‘?2 (Yer)

{Type or Print) Charles A Othmer peaTH AU
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARR ED, | 8. DATE OF BIRTH . AGE dn yuan( 7 woat | T | G0

] . ours | Mia.
M W BRERPVORED gmsin | 570 M e l |

10a. USUAL OCCUPATION (e kind ot nock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((\. uad State or Foreiga Coustry) 12, CITIZEN OF WHAT

St. Louis, Mo. U.8

OA.

138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Unknown Tnknown Mrge. Laura Othmer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yoo, 5o, ¢r qpknown) | (If yes, pive war or dates of serviee} 0-0 8623‘0
No 490-03- Mrs Laeura Othmer, 3707 North 1lth St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
A= I. DISEASE OR CONDITION ONSET AND DEATH
ot o, oy ana v | DIRECTLY LEADING TO DEATH" () inoma of bladder 2 mo
This dors ned macas | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditiens, if any, m DUE TO (b) S
o» heart faffure, esthenia, | Tisefo the ebooe cause {a) .
de. It means the s | the underlying couse last.
cast, infury, or compid DUE TO (c)
tion tokick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS Bilateral hydronephrosis and
. Conditions contributing Lo the death but z0t y .
e aane o coudition, crusing avets. ~ Py e€lonephritis :
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
. TION
. - _ i X [
21a. ACCIDENT (Bouciy) 215. PLACE OF INJURY (s.e..Inseabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ey, farm, fastory, strest, ofice bidg..ete) AR
HOMICI ] . ) :
21d. 1“l)IF‘IE (Msat) (Day) (Yewr) (Hwwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
iy - | MmEr ] ror s .. 18IX

2. I hereby certify that 1 atiended the deceased from

alive on

19____, and tha! dealh occurred al

%_

o B/LJS2 19, that T last saw the deceased

m., from the causes and on the date siated above.

=

{Licensed Em

D 51 (Degres ot title) | 23b. ADDRESS 23, DATE SIGNED
/?m&u AN BARNES HOSPITAL 8/L/52

s BURTAL CREWA- T24b. b, DATE / 6. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (Btate)
%‘ur! 8-7-1952 Friedens Cemetery, St. Louis, Mo.
DATE mbwm “Yer 'SSIG TURE 25 FURERAL DIRECTOR'S S GMATURE ADDRESS .

AUG 7 195% / 0 ol e ¢ TR )Idf_l_h_ﬂath Hermenn & Son Inc. 2161 E, Fair Ave,



H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cegfificate was embalmed by me,

b}'m...._........_.

....... Student Embaigier No.

working under my personal supervision.

Student c.icnsvesrscrnassesscarsorsasrscaas Signed
Student Embaloer

st Bt o T 75 7
- P. O. Addre:lm; /é‘a‘:l ii*-d .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be zo stated sbove.




